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(57) ABSTRACT 

A patient-interactive health care management system pro 
vides means for healthcare services rendered by a physician 
to a patient to be confirmed by the patient immediately after 
the healthcare services are rendered. The patient is provided 
the ability to verify the accuracy of an invoice for the 
rendered services/goods and provide an assessment of the 
rendered services/goods. In an example embodiment, the 
patient provides this information via an information station 
located at the healthcare facility in which the healthcare 
services/goods are rendered. The information gathered from 
the patient is provided to the party responsible for paying for 
the rendered healthcare services/goods. In an example 
embodiment, the paying party compares the patient provided 
information with the invoice received from the healthcare 
provider to assess the accuracy of the invoice. 
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PATIENT INTERACTIVE HEALTHCARE 
MANAGEMENT 

CROSS REFERENCE TO RELATED 
APPLICATIONS 

0001. The present application claims benefit to U.S. 
Provisional Patent Application No. 60/824.012, entitled 
“HEALTHCARE SYSTEM, filed Aug. 30, 2006, which is 
hereby incorporated by reference in its entirety. The present 
application also claims benefit to U.S. Provisional Patent 
Application No. 60/868,013, entitled “HEALTH PRO 
VIDER MANAGEMENT SYSTEM, filed Nov. 30, 2006, 
which is hereby incorporated by reference in its entirety. The 
present application also claims benefit to U.S. Provisional 
Patent Application No. 60/889,294, entitled “HEALTH 
CARE SYSTEM, filed on Feb. 12, 2007, which is hereby 
incorporated by reference in its entirety. 

TECHNICAL FIELD 

0002 The technical field generally relates to health care, 
and more specifically relates to healthcare management, 
healthcare cost analysis, financial services, and healthcare 
service analysis. 

BACKGROUND 

0003 Healthcare costs are on the rise. This is due in part 
to payment for services and/or goods that were not actually 
provided. It is not uncommon for payment of medical 
service to be paid, at least in part, by a third party other than 
the patient (e.g., health insurance company, government 
provider such as Medicare or Medicaid). Often, the third 
party provides payment in accordance with an invoice listing 
the services/goods provided. On occasions, the invoice may 
not be accurate. 
0004. A patient typically receives, after medical services 
have been provided, an invoice comprising an itemized list 
of the services/goods. For example, when a patient visits a 
physician for treatment, upon completion of the visit, the 
patient is provided an itemized invoice which should prop 
erly itemize services rendered. At times however, the item 
ized services do not accurately reflect the services rendered 
and/or goods (e.g., medications) provided. For a variety of 
reasons, inaccuracies may go unnoticed and/or uncorrected. 
A patient may not pay attention to the invoice, for example, 
because the patient is not responsible for paying the entire 
bill. The patient may not understand the codes and/or 
terminology used to describe the services. Or, the patient 
may not look at the invoice until well after leaving the 
physicians office. At his point, the patient may feel it is too 
late to correct any inaccuracies, or not remember what 
services/goods were provided. Thus, it is not uncommon for 
an inaccurate invoice, prebill, bill, charge ticket, or the like 
to be submitted for payment. The lack of success to date in 
verifying the accuracy of invoices (e.g., by the paying party) 
or to correct found inaccuracies have had detrimental effects 
upon the cost of health care. 

SUMMARY 

0005 Healthcare accountability and management are 
provided via patient-interactive contemporaneous evalua 
tion and verification of provided services. Upon completion 
of provided services, the recipient of the services (e.g., the 
patient) evaluates the services and verifies the accuracy of an 
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invoice of the services. The results thereof are submitted to 
the paying party along with an invoice of the services. In an 
example embodiment, during the evaluation process, queries 
and information provided to the recipient are structured to 
provide interventional and educational changes to patient 
behavior. Accordingly, the patient is aided in adapting to 
changing healthcare behavior and entering into a more 
robust relationship with a healthcare provider. 
0006. In an example configuration, information stations 
(e.g., kiosks, processors having Internet access, mobile 
devices, or the like), are located at or near facilities (e.g., out 
patient department, physicians offices, clinics, hospitals, 
nursing homes, assisted living centers, homehealth settings, 
hospice, dental, optical offices, mental health institutions, 
rehab, occupational health settings, retail healthcare settings, 
or the like) wherein the services are provided. Upon comple 
tion of services provided at a facility, a patient evaluates, via 
an information station located at/near the facility, the 
recently provided services. The patient also responds to 
questions pertaining to the provided services. This informa 
tion is collected via the information station contemporane 
ously with the visit to the facility. In an example embodi 
ment, the patient is provided, via the information station, 
auxiliary information Such as information about prescribed 
medications, self care, health insurance regulations, billing, 
or the like, for example. 

BRIEF DESCRIPTION OF THE DRAWINGS 

0007. The foregoing and other objects, aspects and 
advantages of patient-interactive healthcare management 
will be better understood from the following detailed 
description with reference to the drawings. 
0008 FIG. 1 is a depiction of an example scenario 
involving patient interactive healthcare management. 
0009 FIG. 2 is a flow diagram of an example process for 
setting the location of a healthcare facility. 
0010 FIG. 3 is a flow diagram of an example process for 
establishing a list of healthcare providers. 
0011 FIG. 4 is a flow diagram of an example process for 
completing a Survey. 
0012 FIG. 5 is an illustration of a patient’s perceptions of 
interactions with a healthcare practitioner. 
0013 FIG. 6 is a flow diagram of an example process for 
providing patient-interactive healthcare management. 
0014 FIG. 7 is a flow diagram of an example process for 
verifying healthcare services and/or goods. 
0015 FIG. 8 is a depiction of an example confirmation 
screen for verifying healthcare services/goods. 
0016 FIG. 9 is a diagram of an example system for 
implementing patient-interactive healthcare management. 
0017 FIG. 10 is a flow diagram illustrating an example 
process for identifying and disbursing funds to multiple 
entities. 
0018 FIG. 11 is an illustration of an example verification 
Survey. 
0019 FIG. 12 is an illustration of an example survey 
comprising patient healthcare guidance information. 
0020 FIG. 13 is an illustration of an example survey 
comprising a reference to an activity list. 
0021 FIG. 14 depicts an example activity list. 
0022 FIG. 15 depicts another example activity list. 
0023 FIG. 16 is a depiction of an example provider 
rating report. 



US 2008/0059230 A1 

0024 FIG. 17 is a depiction of an example consumer 
profile. 
0025 FIG. 18 is a diagram of an example patient-inter 
active healthcare management system as applied to Medi 
Ca 

0026 FIG. 19 is a diagram of an exemplary processor for 
implementing patient-interactive healthcare management. 

DETAILED DESCRIPTION OF ILLUSTRATIVE 
EMBODIMENTS 

0027 Healthcare is managed via patient interaction at the 
time the patient is visiting a health care facility to receive 
healthcare services and/or goods. As used herein, the phrase 
“healthcare services’ refers to healthcare services and/or 
healthcare goods. Patient-interactive healthcare manage 
ment as described herein has numerous application, includ 
ing, for example, home health, skilled nursing, assisted 
living, hospice, teaching facilities, dental healthcare, holistic 
healthcare, mental healthcare, occupational healthcare, 
physical rehabilitation, and healthcare related encounters 
between patient/consumer and a practitioner/provider. 
0028. In an example embodiment, this contemporaneous 
interaction includes assessing the quality of provided health 
care services and Verifying the accuracy of an invoice, 
prebill, bill, charge ticket, or the like, listing the services 
provided. Additionally, information can be provided to the 
patient to educate the patient about healthcare and about 
actions the patient can take to improve her/his health. The 
results of the patient’s interaction are provided to a database 
for storage, to a third party responsible for paying at least a 
portion of the rendered services/goods, an agency for col 
lecting health care information, the healthcare facility that 
provided the services/goods, or a combination thereof. Pro 
viding results and comparisons of the patients interaction in 
this manner (e.g., feedback) can result in improvements in 
patient and healthcare provider behavior. 
0029 Patient-interactive healthcare management as 
described herein can help Federal and State governments, 
private practices, employers, and/or patients improve the 
quality and cost of healthcare. In an example embodiment, 
patient-interactive healthcare management is a web based, 
multimedia resource, programmed to gather useful patient 
and provider data using the patient’s energy via Surveying 
the patient at the end of the doctor visit. Various embodi 
ments of patient-interactive healthcare management also can 
be programmed to provide periodic consumer reports to the 
patient. Example consumer reports include local reports, 
regional reports, national reports, physician office customer 
satisfaction reports, and statistics such as the number of 
procedures performed by a physician per period of time 
(year, month, etc.), or a combination thereof. In other 
example embodiments, patient-interactive healthcare man 
agement provides patient education information, and is 
usable to propagate public awareness about ways to more 
wisely manage healthcare resources. In an example embodi 
ment, patient-interactive healthcare management is a con 
Sumer driven, point-of-service tool which can be placed in 
a healthcare facility, to empower government-pay benefi 
ciaries to exercise normal buying behaviors. When a patient 
sees a practitioner (e.g., physician, nurse, physicians assis 
tant, psychologist, psychiatrist, physical therapist, or the 
like), patient-interactive healthcare management allows the 
patient/consumer to express the level of satisfaction with the 
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quality of care received, and to verify that specific services 
were rendered during the visit. 
0030 FIG. 1 is a depiction of an example scenario 
involving patient interactive healthcare management. At 
scene 12 of the example scenario, the patient is provided 
healthcare services (e.g., physical, electrocardiogram, stress 
test) and goods (e.g., Sample medication, a prescription for 
medication, a prescription for follow up service Such as 
blood work) by the physician. After receiving the services/ 
goods, the patient goes to (step 18) the information station 
depicted at Scene 14. At the information station, as described 
in more detail below, the patient answers questions about the 
quality of the provided healthcare services. Also at the 
information station, the patient verifies the accuracy of an 
invoice, prebill, bill, charge ticket, or the like, of the 
provided services/goods. Information gathered from the 
patient via the information station is provided (step 20) to an 
entity 16 Such as a database, a third party, a government 
agency, or the like. The results collected from the patient are 
indicative of a verified record of services provided to the 
patient and provide for the collection of contemporaneous 
feedback on the quality of the service received and patient 
compliance with prescribed conduct. Thus allowing for 
feedback regarding the level of congruence between doctor/ 
nurse practitioner instruction and/or practice of evidence 
based medicine and patients understanding and inclusion of 
the same. The information gathered from the patient also can 
be provided (step 22) to the facility/physician that provided 
the services/goods. Upon analysis of the received informa 
tion, the entity 16 can provide (step 24) payment and/or 
feedback to the facility that provided the services/goods. 
0031 FIG. 2 is a flow diagram of an example process for 
setting the location of a healthcare facility within the system 
for implementing patient-interactive healthcare manage 
ment. After receiving healthcare services, the patient logs in 
at step 26. In an example embodiment, the patient logs in at 
the information station. At step 28, it is determined if the 
location at which the patient received the healthcare services 
is set in the system. If the location is set within the system 
(step 28), the location is confirmed at step 32. T and the 
location also can be updated as to 32. If the location is not 
set (step 28) in the system, location is selected by the patient 
at step 30. At step 34, the location set into the system. At step 
36, a welcome page, or the like, is rendered. The welcome 
page can comprise any appropriate page from which the 
patient can start completing the Survey, selecting providers, 
or the like. 
0032 FIG. 3 is a flow diagram of an example process for 
establishing a list of healthcare providers. The patient logs 
into the system instead 38. In an example embodiment, the 
patient logs in at the information station. The patient 
requests a provider list at Step 40. At step 42, the patient 
provides the location of the healthcare facility at which the 
healthcare services were rendered. Step 44, a list of active 
providers associated with the specified location is rendered 
via the system. At step 46, the active providers are registered 
with the system. The patient is returned to the main menu at 
step 48. At the main menu, the patient can start completing 
the survey. 
0033 FIG. 4 is a flow diagram of an example process for 
completing a Survey. The patient enters her/his name at step 
50. At step 52, it is determined if the patient's records are in 
the system. If the patient’s records are in the system (step 
52), the process proceeds to step 56. If the patient records are 
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not in the system (step 52), the process proceeds to step 54. 
At step 54, a record is created for the patient. At step 56, the 
patient selects, from a provided list of physicians, the 
physician who rendered the services/goods. As described in 
more detail below, the patient completes the survey asked at 
58. 

0034. In an example embodiment, the patient can com 
plete a Survey pertaining to health care issues associated 
with the specific visit. For example, if the healthcare visit 
pertains to diabetes, a Survey pertaining to diabetes can be 
completed. In accordance with this embodiment, at step 60 
the patient enters, or selects from a provided list, the reason 
for the visit. At step 62, the survey is provided by the system. 
At step 64, the patient completes the visit specific Survey. 
0035 Via the information station, in an example embodi 
ment, the patient interacts with a user prompted interface. As 
depicted in FIG. 5, the information station collects informa 
tion from patients via a touch screen. In an example embodi 
ment, a Survey is conducted, using non-specialized lan 
guage, about the patient’s experience during the visit. The 
patient’s perceptions pertaining to the quality of the current 
physician visit is gathered. Patient’s perceptions of the 
communication of health topics in the delivery of evidence 
based health care during the physician visit also are col 
lected. 

0036. In an example embodiment, administered health 
care services are verified by the patient immediately after 
treatment. This can reduce incidences of health care fraud 
because health insurance companies will be presented with 
accurate information as to the medical services that were 
actually rendered. Because the consumer/patient provides an 
evaluation of the office visit contemporaneously with the 
visit, using the consumer's energy/knowledge is likely to be 
a reliable source to pinpoint and reduce billing mistakes and 
attempts at fraud. The patient/consumer is also the best 
qualified to comment on the treatment received during the 
office visit. Information gathered from the patient, via the 
information collection station, provides the ability to sim 
plify fraud prevention activities, gather physician office best 
practice data, and to gain patient education at the time of 
their visit. 

0037 For example, in accordance with the scenario 
depicted in FIG. 1, after the patient completes her physi 
cian’s visit, a staff member says, “Can I ask you to come to 
the patient waiting room so that you can complete a brief 
survey?' Moments later, the patient is seated at a computer 
console with a touch screen, where she taps in answers to a 
set of questions pertaining to her satisfaction with her care 
during the visit and several other questions about her choices 
in diet, exercise, and personal care. The patient is then asked 
to confirm that the list of procedures identified in the 
invoice, prebill, bill, charge ticket, or the like, to her 
insurance company was actually completed during the visit. 
The staff member then says to the patient, “Thanks for 
completing the survey today. Your answers will be sent 
electronically to your insurance company, the quality control 
office for this medical group, and/or to the Centers for 
Medicare and Medicaid Services for compilation into a 
national database. Confidentiality will be appropriately 
maintained. And here is a copy for you, with a few notes 
from the doctor about some things you can do to manage 
your current health condition.” The copy also, or in the 
alternative, can be made available via electronic means (e.g., 
Internet). 
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0038 FIG. 6 is a flow diagram of an example process for 
providing patient-interactive healthcare management. At 
step 66, a patient is taken into a healthcare facility. Patient 
intake can include, for example, the patient signing in at the 
healthcare facility. At this point, the healthcare facility is 
aware of the patient's presence and can retrieve any files, 
records, or the like related to the patient. Healthcare services 
are provided at step 68. For example, the patient can see the 
physician and receive treatment, Such as a physical exami 
nation, or the like. 
0039. At step 70, the patient visits the information sta 
tion. At the information station, the patient assesses the 
quality of the provided services and verifies the accuracy of 
an invoice, prebill, bill, charge ticket, or the like, of the 
provided services/goods. In an example embodiment, the 
patient receives, via the information station, an invoice, 
prebill, bill, charge ticket, or the like, comprising an item 
ized list of healthcare services provided. The patient can 
receive the invoice, prebill, bill, charge ticket, or the like, by 
providing identifying information via the information sta 
tion. Example identifying information can include the 
patient's name and/or an account number associated with the 
patient. Identifying information can be entered via a key 
board, mouse, or the like, via the information station, and/or 
identifying information can be provided via a storage device 
Such as a patient identification card, common access card, or 
the like. 
0040. In an example embodiment, the invoice, prebill, 

bill, charge ticket, or the like, is provided to the patient 
before the patient visits the information station. For 
example, the treating physician or a staff member can 
provide the invoice, prebill, bill, charge ticket, or the like, to 
the patient while walking the patient to the information 
station. 
0041) If the invoice, prebill, bill, charge ticket, or the like, 
was prepared properly, the invoice should accurately reflect 
the administered healthcare services/goods. The invoice, 
prebill, bill, charge ticket, or the like, can include identifi 
cation of each service rendered. Such as a textual description 
(e.g., physical examination) and/or codes such as CPT 
(Current Procedural Terminology) codes. For example, a 
standard physical examination may have a code of #123. 
The invoice also can indicate the fee associated with each 
itemized service and/or good. 
0042. At the information station, if the patient was pro 
vided the invoice, prebill, bill, charge ticket, or the like, prior 
to visiting the information station, the patient provides the 
information station with the patient’s copy of the invoice, 
prebill, bill, charge ticket, or the like. For example, the 
patient can place the invoice on a scanning bed for electronic 
scanning. The invoice, prebill, bill, charge ticket, or the like, 
can be scanned and the information station can determine 
the itemized services written on the invoice. The contents of 
the invoice, prebill, bill, charge ticket, or the like, can also 
be loaded into the information station via computer keying 
(either by the patient or the doctor/staff, or it can be digitized 
(scanned) by the staff and retrieved at the information 
station. 
0043. In an example configuration, the information sta 
tion comprises an output device. Such as a display, a speaker, 
or a combination thereof for rendering a list of services/ 
goods matching the itemized services/goods identified on 
the invoice, prebill, bill, charge ticket, or the like. The 
patient verifies the accuracy of the invoice, prebill, bill, 
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charge ticket, or the like, by reviewed the rendered list and 
providing an indication as to the accuracy thereof. For 
example, the patient, via an input device (e.g., a keyboard, 
mouse, buttons, touch screen) can confirm that the rendered 
list of services accurately reflects the actually administered 
services. This can be accomplished, for example, by the 
patient pressing “yes” button to confirm or a 'no' button, 
otherwise. The information station having a visual output 
device and an audio output device allows patients having 
visual or hearing impairments to utilize the information 
station. Thus, a patient with a visual disability can listen to 
the rendered list of services/goods and verify the accuracy 
thereof accordingly. 
0044) If the patient indicates (step 72) that the invoice, 
prebill, bill, charge ticket, or the like, is accurate, a list of 
verified services/goods is Submitted to the appropriate entity 
at step 74. The invoice, prebill, bill, charge ticket, or the like, 
can also be submitted along with the list. If the patient 
indicates (step 72) that the invoice, prebill, bill, charge 
ticket, or the like, is inaccurate, the inaccuracy(s) can be 
corrected (or reconciled later) at step 76. The process 
proceeds to step 32 therefrom. For example, if the patient 
confirms (step 72) that the rendered list of services is 
accurate, the verified list of services/goods (and optional 
invoice, prebill, bill, charge ticket, or the like.) can be 
provided to the third party, at step 74, for payment of the 
services. If the patient indicates that the rendered list of 
services is inaccurate, the healthcare facility (e.g., an 
employee of the office including the physician) can be 
alerted that there is a discrepancy with the invoice. The 
employee can review the invoice, prebill, bill, charge ticket, 
or the like, correct any discrepancy(s), and allow the patient 
to confirm the accuracy (at step 32) of the corrected invoice, 
prebill, bill, charge ticket, or the like. 
0045. In an example embodiment, upon completion of 
authentication and verification of the providers charge for 
services, the patient can provide a signature (e.g., electroni 
cally). Over time with repetitive use the patient will enhance 
her/his healthcare literacy and become more familiar with 
the medical terminology used to describe the care she/he 
receives and the cost associated with the service. Beginning 
with the collection of charge-to-patient services, by patient, 
by doctor, these metrics can populate a database for cus 
tomers and consumers to access. Because the method of data 
gathering is simple, affordable and natural, using it makes 
the defensibility against billing mistakes, fraud, and abuse 
more easily achievable. 
0046. In an example embodiment, patient-interactive 
healthcare management can be used to Supplement existing 
standard billing practices. For example, currently, a doctor's 
office Submits a copy of an invoice to a health insurance 
company for reimbursement. This can still be done and the 
information station can also be used to verify, to the health 
insurance company, that the invoice is accurate. The health 
insurance company can compare the invoice received from 
the healthcare facility with the list that is received (at step 
34), and if there is a match, the invoice can be processed 
normally. 
0047 Patient-interactive healthcare management as 
described herein provides a patient (e.g., a government-pay 
patient such as a Medicare patient or a Medicaid patient) the 
ability to exercise true normal buying behavior. Customer 
verification allows the patient to approve immediate pay 
ment in full to a physician for the services just received and 
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verified. Typically, getting paid immediately is a benefit that 
providers will welcome. Unlike most vendor transactions, 
healthcare providers do not get paid in full at the time their 
services are rendered. Paying them “immediately' is a 
motivating benefit. The patient-interactive healthcare man 
agement system provides a mechanism for providing co-pay 
versus charges and/or co-pay versus costs. 
0048 FIG. 7 is a flow diagram of an example process for 
verifying healthcare services. At Step 78, the payer (e.g., a 
health insurance company, a government agency, a third 
party) receives the verified list of healthcare services (e.g., 
the verified list provided at step 74). At step 80, the payer 
stores the verified list in a database or the like. At step 82. 
the payer receives the invoice from the healthcare facility. 
The invoice can be provided to the payer concurrent with the 
verified list and/or separately. The invoice can be physically 
mailed and/or electronically transmitted to the payer for 
payment. The payer compares, at step 84, the received 
invoice with the verified list. If the verified list matches (step 
86) the invoice, the payer pays the appropriate portion of the 
invoice at step 88. If the verified list does not match (step 86) 
the invoice, the payer does not pay the invoice, and can 
optionally investigate, at step 90, why the verified list does 
not match the invoice. Because the verified list was con 
temporaneously verified (e.g., step 70) by the patient during 
the visit to the healthcare facility, the payer is provided a 
high confidence level that the invoice is accurate if it 
matches the verified list. 

0049 FIG. 8 is a depiction of an example confirmation 
screen 92 for verifying healthcare services/goods. Prior to 
viewing the screen 92, the patient can be verified. Verifica 
tion can be accomplished via any appropriate means for 
example, via interface with the payer, via a common access 
card, via a patient identification card, and/or via any appli 
cable ID authentication system. The confirmation screen 92 
can be visually displayed, for example on a display device 
of the information station, the confirmation screen 92 can be 
provided as a hardcopy (printed version of confirmation 
screen), the confirmation screen 52 can be provided via 
audio, or a combination thereof. The confirmation screen 92 
comprises a portion 94 for providing a name of the patient, 
a portion 96 for providing a list of healthcare services/goods, 
and a verification portion 98 for allowing the patient to 
verify the list of healthcare services/goods. Portion 94 can 
provide the patients name and any other related information, 
such as the patient’s health care provider, for example. The 
portion 96 can provide a list of the services rendered, and 
any associated codes. The verification portion 98 provides 
the patient an opportunity to confirm that the list (portion 96) 
is accurate by allowing the patient to touch a “yes” button or 
a 'no' button. 

0050 FIG. 9 is a diagram of an example system for 
implementing patient-interactive healthcare management 
comprising the information station 100 and a healthcare 
entity 104 (e.g., a health insurance company, a government 
agency, a healthcare data collection entity). In an example 
configuration, an information station 100 is located in a 
healthcare facility, Such as a physicians office, a clinic, a 
hospital, or the like. The information station communicates 
with the healthcare entity, or entities, 104 via a network 102. 
The network 62 can comprise any appropriate network Such 
as a wired network, a wireless network, an optical network, 
or a combination thereof. For example, the network 102 can 
comprise an Internet, an intranet, a LAN (local area net 
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work), or a combination thereof. In an example embodi 
ment, the healthcare related entity 104 is the entity to which 
the list of verified services is sent. 
0051. In an example configuration, information provided 
from and/or received by the information station 100 can 
comprise secure information. For example, information can 
be encrypted, obfuscated, or a combination thereof. Any 
appropriate techniques can be used to secure information, 
Such as symmetric key encryption, public key encryption, or 
a combination thereof. 
0052. In some cases, a patient may have multiple insur 
ance companies. For example, the patient may be a member 
of the Veteran’s Association which may contribute to a 
portion of a patient's medical bills. The patient may also 
have a primary health insurance company as well. The 
embodiments described herein in which payment can be 
made to a respective health insurance company can also be 
applied to multiple health insurance companies, credit card 
companies, reconciliation companies, or the like. In this 
way, all health insurance companies (either public or pri 
vate) can be reimbursed electronically and automatically. 
Thus, as depicted in FIG. 9, the healthcare related entity 104 
can comprise a single entity or multiple entities. 
0053 FIG. 10 is a flow diagram illustrating an example 
process for identifying and disbursing funds to multiple 
entities. At step 106, patient records are retrieved. Patient 
records can be located and retrieved via any appropriate 
means, such as electronically retrieving a record about the 
patient from any relevant database or storage, for example. 
Storage can comprise any appropriate storage. Such as a 
database (e.g., physician's database, a remote database from 
the patient’s primary health insurance provider, or any 
database which may have access to the patient's health 
insurance provider(s)), a storage facility, local memory of a 
processor, or a combination thereof. Storage can include a 
non-electronic record of the patient’s health insurance com 
panies garnered from a physical patient questionnaire that 
the patient may have completed. Retrieval of records also 
can include retrieving rules associated with provider's 
responsibilities for paying invoices. 
0054) At step 108, it is determined which healthcare 
entities (e.g., health insurance company) are associated with 
the patient. This can be accomplished by retrieving infor 
mation in the located/retrieved records (step 106) about the 
health insurance provider(s) that the patient is associated 
with. The rules that apply to the health insurance provider(s) 
can also be stored therein so that the system knows how 
much each health insurance company should pay. Payment 
(s) is provided at step 110. The payment amounts can be 
calculated based on the rules associated with each provider. 
Thus, if the patient has multiple health insurance providers, 
each provider can be automatically paid the appropriate 
amount. For example, a patient’s primary health insurance 
provider may cover 80% of the invoice, and a secondary 
provider may cover 15% of unreimbursed expenses. Thus, if 
this patient’s medical bill is $100, $80 would be covered by 
the primary health insurance provider and S15 would be 
covered by the secondary provider. The remaining S5 may 
have to be covered by the patient himself. 
0055. In an example embodiment, results of the patients 
evaluation of the rendered services/goods are provided (fed 
back) to healthcare providers, healthcare benefactors, and/or 
healthcare recipients in order to impact healthcare behavior. 
Additionally, reinforcement of Suggested behavior is pro 
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vided. Patient and healthcare provider data is gathered using 
consumer (rather than provider) energy, by Surveying 
patients at the end of the physician office visit. The patient 
interactive healthcare management as described herein gath 
ers information regarding patient perceptions of their visit 
and health goals, and provides immediate feedback and 
patient education information to propagate public awareness 
about ways to more wisely manage healthcare resources. 
Patient-interactive healthcare management delivers com 
parative peer group data designed to improve consumer 
disease prevention education and patient self-management 
skills. Patient-interactive healthcare management also col 
lates consumer satisfaction reports and physician procedure 
data that can be used by benefactors. The real-time collec 
tion of patient-centric data extends the capability of bene 
factors to evaluate and react to provider performance, 
thereby enhancing the infrastructure needed to administer 
benefactor programs. Patient-interactive healthcare manage 
ment provides to physicians and healthcare providers means 
to meet electronic compliance requirements, the capability 
to acquire an immediate payment for services, and is a 
patient point-of-service tool to obtain and evaluate customer 
satisfaction opinions. 
0056. In an example embodiment of patient-interactive 
healthcare management, after healthcare services are ren 
dered to the patient, the patient is provided, via the infor 
mation station, a Survey about the patient’s experience. For 
example, the patient can be asked questions relating to the 
patient’s evaluation of the visit with the physician, such as 
waiting time, confidence in the physician, quality of the 
treatment, or the like. In an example embodiment the Survey 
is utilized to verify services provided for payment and 
quality of services for consumer information. If the patient 
verifies and is satisfied with the services provided, the 
patient authorizes immediate payment, as depicted in FIG. 
11. The surveys and payment information can be collected 
on a database or any appropriate storage means. Responses 
to the survey can be tabulated and provided to the physi 
cians office (healthcare facility). 
0057 The survey offers government-pay patients (e.g., 
Medicare, Medicaid) the opportunity to express concerns 
and satisfactions with the care received from their attending 
healthcare professional (e.g., physician). The information 
provided by the patient can be aggregated into a database, or 
the like, that can be used to report a customer satisfaction 
score by provider, for customers and consumers accessible 
from a website, network, or the like. As the patient survey 
evolves it can yield comparative disease state management 
data intended to educate individuals about ways to reduce 
individual risk factors and achieve self-efficacy. This infor 
mation can be converted into disease state management 
profiles that direct specific attention to various levels of 
analysis for the individual, the public, and the government 
payer. 

0.058 FIG. 12 is an illustration of another example survey 
form comprising information pertaining to patient self care. 
As depicted in FIG. 12, the patient is asked questions 
pertaining to the rendered healthcare services and pertaining 
to the patients intentions to comply with healthcare instruc 
tions. The patient also is asked if she/he has any questions. 
If the patient has questions, the questions can be answered 
at the time the patient is completing the Survey. Additionally, 
as depicted in FIG. 12, the patient is provided information 
pertaining to healthcare issues relating to the rendered 
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healthcare services/goods. In the example depicted in FIG. 
12, the patient received healthcare services/goods related to 
diabetes. 
0059. Additionally, the patient can be provided an activ 

ity list comprising a list of activities to be conducted after the 
patient leaves the physicians office. FIG. 14 depicts an 
example activity list for a patient having diabetes. FIG. 15 
depicts an example activity list for general therapeutic 
healthcare activities. For example, the activity list can be 
referenced in the survey form as depicted in FIG. 13. 
0060. In an example embodiment of patient-interactive 
healthcare management, patient and physician event data are 
gathered and utilized to develop individual and/or aggregate 
healthcare trends and/or statistics. The trend information can 
be utilized to gain insights about patient experiences. This 
information is utilizable to differentiate patterns among 
patients and physicians. The information offers perspectives 
on aspects of customer satisfaction, health-related self-care, 
and the individual and collective financial transparency 
needed to amplify the cost associated with patient and 
physician events. This information is updatable to allow 
observation of new insights into changing behaviors. 
0061 Patient-interactive healthcare management as 
described herein enhances the awareness of patients, and 
consumers, of healthcare issues. By enabling the patient to 
communicate with the physician and the insurer about the 
quality of the patient experience, the patient becomes more 
aware of national data about satisfaction, and about infor 
mation about the qualifications of physicians. As an 
informed consumer, it is reasonable to expect patients to 
adapt socially responsible behaviors to reduce costs and 
improve quality by engaging in the choice of provider, and 
in the choice of interventions proposed by the provider. Via 
utilization of patient-interactive healthcare management, 
providers, payers, and consumers will be able to more 
wisely manage healthcare resources. 
0062. In an example embodiment, the patient can submit 
a personal email address, via the information station. Update 
can, to which updates will be sent about physician ratings, 
information about common disease states for the patients 
age and gender, regional alerts for communicable diseases, 
and on-call information about treatment options for specific 
diagnoses. 
0063 Patient participation in patient-interactive health 
care management can create a heuristic for patient satisfac 
tion information; as each patient enters a Survey, the total 
national database is automatically updated, so that at any 
time authorized researchers can get an up-to-date insight 
into recent trends in patient perceptions, and benchmark best 
practices. The bond which this system creates among the 
patient, the physician and the payer benefits all participants; 
the physician learns what her/his patients feel about the 
office experience, the payer obtains data to identify trends 
and to verify the validity of claims, and the patient is 
permitted to expand her/his capacity as a responsible pur 
chaser of health services. Customers of patient-interactive 
healthcare management can include the federal, state, and 
local governments, which can license its use, and the health 
care providers who participate in public-pay systems. A web 
site that can display data collected in patient Surveys can be 
a consumer-driven website which uses the consumer's 
energy to create useful patient and provider trending data. 
This encounter trending will help the consumer to analyze 
provider pricing and service quality data and to adopt 
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cost-effective health behaviors. This system is independent 
from the provider or the provider's staff. This system 
provides a uniform data set and the ability to easily update, 
modify or change the data set by the control group licensing 
its application. Having the means to incorporate and modify 
a uniform data set will allow national, state, and local 
managers the ability to cross walk specific cause and effect 
realities that are or are not working at the provider/patient 
level. 

0064. In an example embodiment, therapeutic, educa 
tional intervention is conducted at an appropriate time 
contemporaneously with the healthcare visit in order to 
promote positive change in patient and/or physician behav 
ior. In an example embodiment, as the rendering of health 
care services is upon completion, the physician segues into 
a brief, effective intervention with the patient. During the 
intervention, the patient can be provided educational mate 
rial, can be provided a questionnaire, can engage in a 
conversation with the physician, or a combination thereof. 
0065. In an example therapeutic intervention, the physi 
cian can ask the patient if the patient is satisfied with the 
treatment received. The physician can ask the patient if the 
patient will adhere to instructions provided. The physician 
can ask the patient if the patient has any questions. Addi 
tionally, the physician can reinforce preventative medicine 
and/or chronic disease points of self-care with the patient by 
providing, for example, the activity list depicted in FIG. 14 
and FIG. 15. Further, the physician can encourage the patient 
to participate in the evaluation process. Upon completion of 
the intervention, the patient can progress to the information 
station to evaluate the rendered services. 
0.066 FIG. 16 is a depiction of an example provider 
rating report. In an example embodiment, providers are rated 
and the ratings are made available. The provider rating 
report depicted in FIG. 16 can be made available via the 
Internet, via email, via a paper report, or like. Consumers 
can utilize the provider rating reports to assess practitioners 
before or after receiving services from the practitioner. A 
provider rating report can be generated from the evaluations 
and/or ratings of multiple patients. Information included in 
a provider rating report can include, for example, an assess 
ment of the friendliness of the practitioner, the practitioner's 
attentiveness to patients, an assessment of the education 
received from the practitioner, patients overall satisfaction 
with a practitioner, and an indication of patients perception 
of cost and quality of rendered healthcare services/goods. 
0067 FIG. 17 is a depiction of an example consumer 
profile. The consumer profile is indicative of a patient 
specific healthcare report. In an example embodiment, the 
patient-interactive healthcare management system stores 
and maintains healthcare information pertaining to each 
consumer's experiences. A consumer can access a profile 
containing Such healthcare information. The consumer pro 
file depicted in FIG. 17 is an annual consumer profile. 
However the profile can be indicative of any appropriate 
amount of time. The consumer profile can provide informa 
tion Such as the consumer's name, age, sex, and physical 
characteristics. The consumer profile can provide statistics 
pertaining to specific healthcare issues. For example, the 
consumer profile can provide information pertaining to 
chronic disease factors such as indication as to whether the 
consumer is within acceptable weight boundaries and/or 
whether the patient’s blood pressure is under control. The 
consumer profile can provide information indicative of 
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patience risk factors pertaining to various ailments such as 
diabetes, heart attack, stroke, kidney failure, and foot prob 
lems, for example. Additionally, the consumer profile can 
run information pertaining to cost for treating specific ail 
mentS. 

0068. In an example embodiment, the patient interactive 
healthcare management system can be utilized as an infor 
mation repository for tracking purposes. For example, the 
patient-interactive healthcare management system can be 
utilized to track durable medical equipment or the like. For 
example, a patient may receive a durable medical product 
such as a wheelchair to during her visit to the healthcare 
practitioner. At the information station, or the like, a barcode 
affixed to the wheelchair can be scanned into the patient 
interactive healthcare management system. This system will 
associate the wheelchair with the patient can maintain this 
information for tracking purposes. When the patient no 
longer needs the wheelchair, the patient can return the 
wheelchair to the practitioner, or to any appropriate location, 
and the location of the return wheelchair will be updated in 
the patient-interactive healthcare management system. The 
patient interactive healthcare management system also can 
be utilized to track prescriptions. Does, the patient interac 
tive healthcare management system can function as a reposi 
tory for tracking and maintaining a patient's medication use. 
0069 FIG. 18 is an example illustration depicting 
patient-interactive healthcare management as applied to 
Medicare. The database comprises patient information col 
lected via the information stations as described above. The 
database 72 can comprise for example, information pertain 
ing to the quality of health care provided to patients, 
statistics pertaining to the accuracy of invoices, information 
pertaining to the overall quality of healthcare services pro 
vided, or the like. The information contained in the database 
72 is available to Medicare billing 76. Medicare billing 76 
can include any appropriate billing agency are entity respon 
sible for handling billing matters for Medicare. In an 
example embodiment, the information contained in database 
72 is available to consumer groups 74. Example consumer 
groups include e-Veritas, e-Orare, and e-Pacare. Information 
stored in a database 72 is available, via Medicare billing 76, 
to the Medicare webpage 78. Information on the Medicare 
webpage 78 is available to a variety of entities including, for 
example, the patient 80, a healthcare provider 82, any 
information seeker 84 having access to the Medicare 
webpage 78, an auditor investigator 86, the Medicare admin 
istrator 88, and a professional association 90. 
0070 The information station (e.g., the information sta 
tion 60) can comprise a processor or combination of pro 
cessors. FIG. 19 is a diagram of an exemplary processor 92 
for implementing patient-interactive healthcare manage 
ment. The processor 92 comprises a processing portion 94. 
a memory portion 96, and an input/output portion 98. The 
processing portion 94, memory portion 96, and input/output 
portion 98 are coupled together (coupling not shown in FIG. 
19) to allow communications therebetween. The input/out 
put portion 98 is capable of providing and/or receiving 
components utilized to perform patient-interactive health 
care management as described above. For example, the 
input/output portion 98 is capable of, as described above, 
providing/receiving patient information, healthcare provider 
information, invoice verification information, information 
pertaining to the patients assessment of the quality of 
healthcare services/goods provided, healthcare generic 
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information, information pertaining to patient specific 
healthcare issues, encrypted information, or a combination 
thereof. 

0071. The processing portion 94 is capable of implement 
ing patient-interactive healthcare management as described 
above. For example, the processing portion 94 is capable of 
calculating statistics based on provided patient healthcare 
information, determining trends based on provided patient 
healthcare information, or a combination thereof. 
0072 The processor 92 can be implemented as a client 
processor and/or a server processor. In a basic configuration, 
the processor 92 can include at least one processing portion 
94 and memory portion 96. The memory portion 96 can store 
any information utilized in conjunction with patient-inter 
active healthcare management. For example, the memory 
portion 96 is capable of functioning as a repository for 
storing information for tracking durable medical equipment, 
prescribed medications, or the like. The memory portion 96 
is capable of storing information pertaining to a practitioner 
profile, a patient profile, or a combination thereof, for 
example. Depending upon the exact configuration and type 
of processor, the memory portion 96 can be volatile (such as 
RAM) 100, non-volatile (such as ROM, flash memory, etc.) 
102, or a combination thereof. The processor 92 can have 
additional features/functionality. For example, the processor 
92 can include additional storage (removable storage 104 
and/or non-removable storage 106) including, but not lim 
ited to, magnetic or optical disks, tape, flash, Smart cards or 
a combination thereof. Computer storage media, such as 
memory portion 96, 100, 102,104, and 106, include volatile 
and nonvolatile, removable and non-removable media 
implemented in any method or technology for storage of 
information Such as computer readable instructions, data 
structures, program modules, or other data. Computer stor 
age media include, but are not limited to, RAM, ROM, 
EEPROM, flash memory or other memory technology, CD 
ROM, digital versatile disks (DVD) or other optical storage, 
magnetic cassettes, magnetic tape, magnetic disk storage or 
other magnetic storage devices, universal serial bus (USB) 
compatible memory, Smart cards, or any other medium 
which can be used to store the desired information and 
which can be accessed by the processor 92. Any such 
computer storage media can be part of the processor 92. 
0073. The processor 92 can also contain communications 
connection(s) 112 that allow the processor 92 to communi 
cate with other devices, such as other devices, for example. 
Communications connection(s) 112 is an example of com 
munication media. Communication media typically embody 
computer readable instructions, data structures, program 
modules or other data in a modulated data signal Such as a 
carrier wave or other transport mechanism and includes any 
information delivery media. The term “modulated data sig 
nal” means a signal that has one or more of its characteristics 
set or changed in Such a manner as to encode information in 
the signal. By way of example, and not limitation, commu 
nication media includes wired media Such as a wired net 
work or direct-wired connection, and wireless media Such as 
acoustic, RF, infrared and other wireless media. The term 
computer readable media as used herein includes both 
storage media and communication media. The processor 92 
also can have input device(s) 110 such as keyboard, mouse, 
pen, Voice input device, touch input device, a touch screen, 
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a Smart card, a patient identification card, or the like. Output 
device(s) 108 such as a display, speakers, printer, or the like 
also can be included. 
0074. While example embodiments of patient-interactive 
healthcare management have been described in connection 
with various computing devices, the underlying concepts 
can be applied to any computing device or system capable 
of implementing patient-interactive healthcare management. 
The various techniques described herein can be imple 
mented in connection with hardware or software or, where 
appropriate, with a combination of both. Thus, the methods 
and apparatus for patient-interactive healthcare manage 
ment, or certain aspects or portions thereof, can take the 
form of program code (i.e., instructions) embodied in tan 
gible media, such as floppy diskettes, CD-ROMs, hard 
drives, or any other machine-readable storage medium, 
wherein, when the program code is loaded into and executed 
by a machine. Such as a computer, the machine becomes an 
apparatus for implementing patient-interactive healthcare 
management. In the case of program code execution on 
programmable computers, the computing device will gen 
erally include a processor, a storage medium readable by the 
processor (including volatile and non-volatile memory and/ 
or storage elements), at least one input device, and at least 
one output device. The program(s) can be implemented in 
assembly or machine language, if desired. In any case, the 
language can be a compiled or interpreted language, and 
combined with hardware implementations. 
0075. The methods and apparatus for patient-interactive 
healthcare management also can be practiced via commu 
nications embodied in the form of program code that is 
transmitted over Some transmission medium, Such as over 
electrical wiring or cabling, through fiber optics, or via any 
other form of transmission, wherein, when the program code 
is received and loaded into and executed by a machine. Such 
as an EPROM, a gate array, a programmable logic device 
(PLD), a client computer, or the like, the machine becomes 
an apparatus for patient-interactive healthcare management. 
When implemented on a general-purpose processor, the 
program code combines with the processor to provide a 
unique apparatus that operates to invoke the functionality of 
patient-interactive healthcare management. Additionally, 
any storage techniques used in connection with patient 
interactive healthcare management can invariably be a com 
bination of hardware and software. 
0076 While patient-interactive healthcare management 
has been described in connection with the various embodi 
ments of the various figures, it is to be understood that other 
similar embodiments can be used or modifications and 
additions can be made to the described embodiment for 
performing the same function of patient-interactive health 
care management without deviating therefrom. For example, 
one skilled in the art will recognize that a system for 
patient-interactive healthcare management as described may 
apply to any environment, whether wired or wireless, and 
may be applied to any number of devices connected via a 
network and interacting across the network. Therefore, 
patient-interactive healthcare management should not be 
limited to any single embodiment, but rather should be 
construed in breadth and scope in accordance with the 
appended claims. 
What is claimed is: 
1. A patient-interactive method for managing healthcare, 

the method comprising: 
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evaluating, by a patient, a rendered healthcare service, 
wherein the rendered healthcare service is evaluated 
contemporaneously with the rendered healthcare ser 
vice; and 

providing the evaluation. 
2. The method in accordance with claim 1, wherein the 

evaluating comprises verifying an accuracy of a cost of the 
healthcare service. 

3. The method in accordance with claim 3, further com 
prising: 

if the cost is determined to be accurate, providing an 
indication of the cost to an entity for paying at least a 
portion of the cost; and 

if the cost is determined to be inaccurate, correcting the 
inaccuracy. 

4. The method in accordance with claim 1, further com 
prising storing healthcare related information for tracking at 
least one of: 

durable medical equipment; or 
a prescribed medication. 
5. The method in accordance with claim 1, further com 

prising providing at least one of 
an indication of a rating of a healthcare provider; or 
an indication of a patient specific healthcare report. 
6. The method in accordance with claim 1, wherein the 

evaluating comprises assessing a quality of the rendered 
healthcare service. 

7. The method in accordance with claim 1, wherein the 
evaluating is performed via at least one of: 

an information station located at the healthcare facility; or 
a network. 
8. The method in accordance with claim 1, wherein the 

evaluating comprises responding to a Survey pertaining to 
the healthcare service. 

9. The method in accordance with claim 1, wherein the 
evaluation is provided to an entity for paying at least a 
portion of a cost of the healthcare service. 

10. The method in accordance with claim 1, wherein the 
evaluation is provided to a healthcare provider in order to 
change a healthcare related behavior. 

11. The method in accordance with claim 1, wherein: 
the evaluating comprising generating a list comprising the 

rendered healthcare service; and 
the providing comprising providing the list for compari 

son with an invoice of the healthcare service. 
12. The method in accordance with claim 1, wherein the 

evaluating comprising: 
generating a list comprising the rendered healthcare ser 

vice; and 
comparing the list with an invoice of the healthcare 

service. 
13. The method in accordance with claim 1, further 

comprising conducting a therapeutic intervention with the 
patient, contemporaneously with the rendered healthcare 
service. 

14. A patient-interactive system for managing healthcare, 
the system comprising: 

an input/output portion configured to: 
receive an evaluation, from a patient, of a rendered 

healthcare service, wherein the rendered healthcare 
service is evaluated contemporaneously with the 
rendered healthcare service; and 

provide the evaluation. 
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15. The system in accordance with claim 14, wherein the 
evaluation comprises a verification of an accuracy of a cost 
of the healthcare service. 

16. The system in accordance with claim 15, wherein: 
the system further comprises a processor portion config 

ured to: 
determine if the cost is accurate; and 

the input/output portion is further configured to: 
if the cost is determined to be accurate, provide an 

indication of the cost to an entity for paying at least 
a portion of the cost; and 

if the cost is determined to be inaccurate, correct the 
inaccuracy. 

17. The system in accordance with claim 14, the input/ 
output further configured to provide at least one of: 

an indication of a rating of a healthcare provider, or 
an indication of a patient specific healthcare report. 
18. The system in accordance with claim 14, wherein the 

evaluation comprises an assessment of a quality of the 
rendered healthcare service. 

19. The system in accordance with claim 14, wherein the 
evaluation is performed via at least one of: 

n information station located at the healthcare facility; or 
a network. 
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20. The system in accordance with claim 14, wherein the 
evaluation comprises a response to a Survey pertaining to the 
healthcare service. 

21. The system in accordance with claim 14, wherein the 
evaluation is provided to an entity for paying at least a 
portion of a cost of the healthcare service. 

22. The system in accordance with claim 14, wherein the 
evaluation is provided to a healthcare provider in order to 
change a healthcare related behavior. 

23. The system in accordance with claim 14, wherein: 
the evaluation comprises a list comprising the rendered 

healthcare service; and 
the list is provided for comparison with an invoice of the 

healthcare service. 
24. The system in accordance with claim 14, the input/ 

output portion further configured to provide, to the patient, 
contemporaneously with the rendered healthcare service, 
healthcare related educational information. 

25. The system in accordance with claim 14, further 
comprising a memory portion for storing healthcare related 
information for tracking at least one of: 

durable medical equipment; or 
a prescribed medication. 

k k k k k 


